MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. -_j_f_f,z_________’;:_imry Registration District No. \.Zé_ﬁ‘_’&___-kngisrrnr‘s Mo. _/.X/_----___---

DO NOT WRITE
ON THIS STuB

AMENDED

V§ 300

r\r-ReV.'.4/.'59.- 18

DATE AMENDED

USE BLACK INK
OR
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

-63-031

741

STATE FILE NUMBER

1. PLACE 2 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY L4y vingston s sTaTE Miggouri o counCaldwell admision)
""b-'CéTRY"(If outside corpofate limits, give TOWNSHIP only) Length chuataysin ibe]| v o CO”RY . i + v o asemrn one st te o wlngide Limits
TOWN Chillicothe 2 days TOWN Braymer, Mo RFD Yes O No R0
<, ;%EP%?QTEO‘I?F (If NOT in hospital, give location}) Enside Limits d. :gEiEETSS (If cutside, give location) Reside on Farm
iNstiTution Chi 11icothe Hospital YesX] No[J Yesgfl No [
3. {#:;:Eo?:ﬁ?:)cEASED First Middle Last 4. DSJE Month Day Year
George . Welker DEATH Aug.28,1962
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married {1 |8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER t YEAR | IF UNDER 24 HR
m ib Whi to Widowed¥] Diverced [] Lqﬂl' . 14, 1 7¢ 81’ Months Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done

during most offgmdiig, even if retired)

10b, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF W

Braymer, Mo RFD UsA

VHAT COUNTRY

132, FATHER'S NAME

i3b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Normean Welker Mary Anderson d sceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? sy S — 17. INFORMANT Address
{Yes, no, ornunoknown) I{If ves, give war or dates of service - ﬁl{aaell GOll Braymer, Mo. HFD
18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMED IATE CAUSE (a)

P T e

/_Z’ : .

ONSET AND DEATH

20d. INJURY QUCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factary, street, office bidg., etc.)

201,

CITY, TOWN, OR LOCATION COUNTY

Conditions, if any, DUE TO (b)
which gave rise to
above causa (a),
stating the under-
lying cause |ast, DUE 1O ()
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il 1f deceased was femsle was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ’ O Yes | [ Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? [n] a .
s YES[] NO
_
& | Z0c. TIME OF  Hour  Manth, Day, Year
a INJURY a.m.
w p.m.
X

STATE

Death occurred at.

- - rer—,
21. 1 attended the deceased from._.i:_g.‘;ch_. to__LMnnd last saw i, alive un_w

2: 50 pt m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATUR (Degree or tifle} 22b. ADDRESS 22¢c. DATE SIGNED
MD Chi 111 cothe, Mo B-20-062
F ] .
735, BURTAL, CREMATION, | 23b. DATE 23¢. NAME{OFCEMETERY OR CREMATORY 733, LOCATION (City, fown, or county) [S1e7e)
REMOV 13
VEEET | 8-31-62 Evergreen Cemetary Braymer, Mo.
24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
Mead-Pitts Braymer, Mo Nt 0 28 /Pl 2. Zg.

({Licensed Embalmer’s State:an!

e 4

on Reverse Side)




2961 ,

STAYEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student - Signed / ;)v/-%fﬁ/’é_,/‘—

Signature of Student Embalmer
2801

Licensed Embalmer No

P. O, Address_ DT 2ymer, Mo

MNote: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constituies grounds for revocation' of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -



